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JOINT APPENDIX 


{Filed June 22, 1965] 
IN THE UNITED STATES DISTRICT COURT 


FOR THE DISTRICT OF COLUMBIA 


CHARLES C, ROUSE 

c/o ST. ELIZABETHS HOSPITAL 

WASHINGTON, D.C. 
Petitioner, 

Vv. Habeas Corpus No. 287-65 

DALE C, CAMERON, M.D. 

SUPERINTENDENT 

ST. ELIZABETHS HOSPITAL 

WASHINGTON, D.C, 
Respondent. 


0 08 08 90 00 0e 0s 8 06 se os ge 


PETITION FOR WRIT OF HABEAS CORPUS 


Comes now the petitioner, Charles C. Rouse, who respectfully represents 
to this Court: 

I. That he was admitted to St. Elizabeths Hospital on November 9, 
1962 by order of the District of Columbia Court of General Sessions, in accord- 
ance with the provisions of Title 24, Sec. 301(d) of the District of Columbia 
Code, as amended, having been found not guilty by reason of insanity on a charge 
of Carrying a Dangerous Weapon, Criminal Number U.S. 5962-62; 

II. That petitioner is still confined to said hospital, but states 
that such confinement is at the present an unlawful detention therein for the 


reason that there now exists no necessity for the treatment of the mental condi- 


tion which led to the acquital by reason of insanity and in fact no such treat- 


ment has been administered by respondent to petitioner for approximately six 


to seven months. past; 


III. That the respondent is thereby acting arbitrarily and capricious- 
ly in failing to certify him for release. 

WHEREFORE, the premises considered, petitioner prays: 

1. That a writ of habeas corpus issue herein commanding respondent 
to produce the body of the petitioner before this Court as directed herein, 
together with the cause of his detention, 

2. Or in the alternative for a rule to show cause why such writ 
should not issue, and 

3. For such other and further relief as to the Court may deem fit 
and proper. 

Respectfully, 


/3/ Charles C. Rouse, 
Petitioner 


/s/ Edward E. O'Neill 
Legal Aid Agency, U.S.Courthouse 
Washington, D.C, 
Attorney for Petitioner 


[Filed July 2, 1965] 


In re: Charles C. Rouse 
Petitioner 


RETURN TO ORDER TO SHOW CAUSE WHY WRIT OF HABEAS CORPUS SHOULD NOT ISSUE 
—_— kk ee EE ORUULD NOT ISSUE 


This is the return and answer of Dr. Dale C. Cameron, Superintendent, 
8cint Elizabeths Hospital, to the order of the Court directing respondent to 
show cause why a writ of habeas corpus should not issue. ; 

1. The petitioner, Charles C. Rouse, alleges that he is illegally 
detained in Saint Elizabeths Hospital, Washington, D.C, The respondent admits 
that the petitioner is confined in Saint Elizabeths Hospital, but denies that 


such detention is illegal. 


The petitioner, Charles C. Rouse, was admitted to Saint Elizabeths 
Hospital November 9, 1962, by order of the then Municipal Court for the 
District of Columbia, Criminal Division, in accordance with the provisions of 
Title 24, Section 301(d), of the District of Columbia Code, as amended, after 
having been found not guilty by reason of insanity, on a charge of Carrying 
a Deadly Weapon, Criminal Number US 5962-62. 

Certified copies of his commitment paper are attached hereto, 
marked Exhibit "A", and prayed to be read as a part of this return. 

2. The petitioner, Charles C. Rouse, alleges that he has recovered 
and will not be dangerous to himself or others within the reasonable future; 
and, that the respondent is being arbitrary and capricious in not certifying 
him to the Honorable Court for an Unconditional Release. 

3. For the information of the Honorable Court, the respondent 
respectfully invites attention to the fact that the petitioner, Charles C. 


Rouse, has had a previous appearance in Court on a writ of habeas corpus, yYiz., 


H.C.232-64, heard on or about June 22, 1964, at which time, the presiding Judge 


discharged the writ, dismissed the petition and remanded the petitioner to the 
custody of the respondent for further care and treatment. 
4. The petitioner, Charles C. Rouse, alleges that there «now 
exists no necessity for the treatment of the mental condition which led to the 
acquittal by reason of insanity and that no such treatment has been administered 
by the respondent to the petitioner for approximately six to seven months past. 
The respondent denies these allegations. The respondent respectfully 
invites attention to the fact that the petitioner, Charles C. Rouse, remains 
antisocial, aloof, and uncooperative, availing himself neither of the service's 
facilities nor of its people. The petitioner shows no insight into his mental 


condition and little, if any, improvement obtains. 


5. During the petitioner's period of confinement in Saint Eliza- 
beths Hospital, he has been under the care and observation of members of the 
medical staff of Saint Elizabeths Hospital, skilled in the care, diagnosis 
and treatment of nervous and mental disorders, who are of the opinion that he 
has not recovered from his abnormal mental condition, Antisocial Reaction; and, 
the respondent is unable to certify that the petitioner will not be dangerous 
to himself or others within the reasonable future by reason of mental disorder. 

WHEREFORE, the premises considered, the respondent prays that the 
writ of habeas corpus should not issue, 

/s/ Dale C, Cameron, M.D. 
Superintendent 
Saint Elizabeths Hospital 
DISTRICT OF COLUMBIA, ss: 
I, Dr. Dale C. Cameron, solemnly swear that I am Superintendent of Saint 
Elizabeths Hospital, have read the foregoing return and answer by me subscribed, 


know the contents thereof, and verily believe the same to be true. 


I hereby certify that a copy of the foregoing return and answer has been 


sent this date to the petitioner. 
/s/ Dale C. Cameron, M.D. 
Superintdndent 
Saint Elizabeths Hospital 
Subscribed and sworn to before me this lst day of July, 1965, A.D, - 


SEAL /s/ Charles D, Hemmer 
Notary Public, D.C, 


Mv commission expires April 14, 1970. 


{Exhibit A] 


THE MUNICIPAL COURT FOR THE DISTRICT OF COLUMBIA 
CRIMINAL DIVISION 


CITY OF WASHINGTON ) 

) ss: CHARLES C, ROUSE Case No. US 5962-'62 
DISTRICT OF COLUMBIA )} (Carrying Deadly Weapon) 
To the Superintendent of St. Elizabeth's Hospital: 

RECEIVE into your custody the body of CHARLES C, ROUSE herewith sent 
by the Municipal Court, brought before said Court charged upon the oath of Dr. 
Oo. D. BRUCE. The Court having found the accused NOT GUILTY on the ground that 
he was insane at the time of the commission of the offense, the Court orders 
the accused committed to St. Elizabeth's Hospital, pursuant to Public Law 313- 
84th Congress, Chapter 673, 1st Session. 

Therefore safely keep in your custody until he shall be discharged 
by due course of law; and for so doing this shall be your sufficient order. 

WITNESS, The Honorable JOHN LEWIS SMITH, JR., Chief Judge of The 
Municipal Court for the District of Columbia, and the ggg? of said Court this 
9th day of November, A.D, 1962. 

WALTER F. BRAMHALL 
Clerk, The Municipal Court, D.C. 
Precinct No...........RECEIVED By /s/ J.R. Perry, Deputy Clerk 
NOV 9 1962 


Registrar 
Saint Elizabeths Hospital 


[SEAL] 
Certified a true copy: /s/ William F. Edwards 
Notary Public, D.C, 
My Commission Expires 11-14-69 


Certified A True Copy:/s/ Edw.J.Keightley 
Edw.J.Keightley, Assistant Regis- 
trar 
Notary Public, D.C. 

My Commission Expires September 30, 1967. 


[Filed July 27, 1965] 


UNITED STATES DISTRICT. COURT 
FOR THE DISTRICT OF COLUMBIA 


vs Habeas Corpus No. 287-65 
DALE C, CAMERON 
ORDER 
It appearing to the Court that the writ of habeas corpus should 
issue, it is by the Court this 27th day of July, 1965, 
ORDERED that the writ of habeas corpus issue returnable: September 
13, 1965 at 10:00 A.M. 


/s/ BURNITA SHELTON MATTHEWS 
Judge 


[Filed September 20, 1965] 


In re Charles C. Rouse 
Petitioner 


ORDER 


This matter having come on for hearing on a petition for a writ 


of habeas corpus, it is by the Court, this 20th day of September 1965, 

ORDERED, that this matter be referred to the Commission on Mental 
Health for an advisory report and psychiatric examination ef Charles C. Rouse 
and that after such examanation a written report be made to this Court within 
45 days, with copies to counsel, as to: 

1. Whether petitioner, who was committed to Saint Elizabeths 
Hospital after having been found not guilty by reason of insanity on a charge 
of Carrying a Dangerous Weapon in Criminal Case No. US 5962-62, is presently 


suffering from a mental disease or mental defect; and 


2. Whether petitioner would be dangerous to himself or others if 
released into the community within the reasonably foreseeable future; and it is 

FURTHER ORDERED that the hearing in this case be continued to 10:00 
a.m. November 1, 1965; and it is 


FURTHER ORDERED, that the Clerk transmit a copy of this order to the 


Commission on Mental Health. 


{Filed October 28,1965] 
In the Matter of 
CHARLES C. ROUSE Habeas Corpus No. 287-65 


REPORT OF COMMISSION ON MENTAL HEALTH 


To The United States District Court for the District of Columbia: 


The Commission: on Mental Health, pursuant to the Order of this Court, 
entered herein on the 20th day of September 1965, has examined Charles C. Rouse, 
petitioner, also the record in the case and reports as follows: 


It is the considered opinion of the Commission, after examination 
of Charles C. Rouse, that he has recovered from the mental illness for which 
he was committed in 1963, and is not mentally ill at this time. 


For the past eighteen months, he has exhibited no antisocial be- 
havior, confusion, of grandiose ideas. He is aloof from most other patients, 
but during his stay in the Hospital, has had several buddies. He tends to 
choose an environment that provides the most social comfort for hin. 


It is the opinion of the Commission on Mental Health that further 
hospitalization of this man will stifle his future development, and that he 
should be discharged. He has arrangements to see a psychiatrist upon discharge 
to aid in his rehabilitation. 


Dated: October 28, -1965 /s/ C. E. BUNGE 
/3/ D, F,. KEENEY 
Reference: /s/ ARTHUR J. MCLAUGHLIN 
Chairman. 


[Filed November 19; 1965] 


In re Charles C. Rouse 
Petitioner 


FINDINGS OF FACT AND CONCLUSIONS OF LAW 

This matter Dare come before the Court on ¢ petition for a writ of 
pabees eT aoa ae writ having posg issued; whereupon the Court having con- 
sidered the petition, the return and answer thereto, and testimony and argument 
adduced in open court, the Court makes the following findings of fact: 

1. Petitioner, Charles C. Rouse, was committed to Saint Elizabeths 
Hospital on November 9, 1962, by order of the District of Columbia Court of 
General Sessions pursuant to the provisions of 24 D.C, Code Section 301, as 
amended, after having been found not guilty by reason of insanity on a charge 
of Carrying a Deadly Weapon in Criminal Case No. US 5962-62. 

2. A hearing on the writ was held on September 13 and November 1, 
1965, at which petitioner was present and was represented by counsel appointed 
by the Court. 

3. On September 20, 1965, the Court ordered an independent psychiat- 
ric examination of petitioner by the Commission on Mental Health. The Com- 
mission on Mental Health filed its report on October 28, 1965. 

4. The evidence shows that petitioner is suffering from a mental 
disease, Antisocial Reaction, and would be dangerous to himself or others 


if released into the community. 


5. The superintendent of Saint Elizabeths Hospital has not certi- 


fied to the Court that petitioner is eligible for release in accordance with 
the provisions of 24 D.C. Code Section 301(e). 
WHEREFORE, the Court concludes as a matter of law that: 


1. Petitioner has failed to sustain the burden of proving his 


eligibility for release under the statute. 
2. Petitioner has not shown that the failure of the superintendent 
to certify him for release is arbitrary or capricious. 
3. Petitioner is legally detained in the custody of respondent. 
4. The petition should be dismissed. 
/s/ ALEXANDER HOLTZOFF 
Judge 


November 19, 1965 
Date 


[Filed November 19, 1965] 


In re Charles C. Rouse 
Petitioner 


ORDER 


This matter having come before the Court on a petition for a writ 


of habeas corpus, the writ having been issued; whereupon the Court having 

considered the petition, the return and answer thereto, and testimony and argu- 

mex. adduced in open court, it is by the Court this 11 day of November 1965, 
ORDERED, that the writ be discharged, the petition dismissed and the 


petitioner remanded to the custody of the respondent. 


/s/ ALEXANDER HOLTZOFF 
Judge 


CERTIFICATE OF SERVICE 

I hereby certify that a copy of the foregoing proposed order and 
findings of fact and conclusions of law have been mailed to Edward E. O'Neill, 
squire, Legal Aid Agency, U.S,Courthouse, Washington, D.C. attorney for peti- 


tioner, this E6th day of November, 1965. 
/s/ Earl J. Silbert 
Assistant United States Attorney 


NS 


[Filed November 23, 1965] 


In re Charles C. Rouse 
Petitioner 


NOTICE OF APPEAL 


Notice is hereby given this 23rd day of November, 1965, that the 
above Petitioner, Charles C. Rouse hereby appeals to the United States Court 
of Appeals for the District of Columbia from the judgment of this Court 
entered on the 19th day of November, 1965, in favor of the above Respondent 


against said Petitioner. 


/s/ Edward E. O'Neill 
Attorney for Petitioner. 


Copy to: Earl J. Silbert, Esquire, Assistant United States Attorney. 
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UNITED STATES COURT OF APPEALS for the District of Columbia Circuit 
for the District of Columbia Circuit 
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CHARLES C, ROUSE, 


Appellant 


Vv. 


DALE C, CAMERON, Superintendent, 
St. Elizabeth's Hospital, 


Appellee. 


Edward E. O'Neill 


Legal Aid Agency 
601 Indiana Avenue, N.W. 


Washington, D.C, 


Attorney for Appellant 


QUESTION PRESENTED 


Where one committed under D.C.Code §24-301, which does not require 
a finding of insanity at the time of commitment, has not been found insane 
during the three years following his commitment and evidences to the court 


that he is not now insane, has no necessity for psychiatric treatment and has 


received no treatment for some eighteen (18) months past, is his continued com- 


mitment illegal and unconstitutional? 
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UNITED STATES COURT OF APPEALS 


for the District of Columbia Circuit 
September Term, 1965 


Appellant 


DALE C, CAMERON, Superintendent, 
St. Elizabeths Hospital, 
Appellee. 


was ite re 


JURISDICTIONAL STATEMENT 


This is an appeal from a final order of the United States District 
Court for the District of Columbia discharging a Writ of Habeas Corpus (H.C. 
No. 287-65) and dismissing a petition filed pursuant to 28 U.S.C. 2241 and 
24 D.C, Code 301. Under the rules of this Court, appellant's brief is to be 
filed on or before January 17, 1966. This appeal is prosecuted pursuant to 
the Act of June 28, 1948, 62 Stat. 929, 28 U.S.C. 1291, and such other acts 


of Congress as are applicable hereto. 


STATEMENT OF FACTS 


V/ 
On November 9, 1962, the appellant, Charles C. Rouse, was committed 


= Appellant was taken into custody on September 7, 1962. The delay between 
apprehension and commitment to St. Elizabeths was mainly from a motion for men- 
tal-examination filed by the then counsel for appellant and the resulting 
thirty (30) day detention in D.C.General Hospital for said examination. 


to St. Elizabeths Hospital by order of the then Muntéipal Court for the Dis- 
trict of Columbia, Criminal Division, pursuant to Title 24, D.C.Code 301(d) 
(1961 Ed.), having been found "not guilty on the ground that he was insane at 
the time of the commission of the offense,” in Case No. U.S, 5962-62. The 
charge was upon Information - a misdemeanor - Title 22 D.C.Code §§ 3204, 3215, 
and as such punishable " . . . by a fine of not more than $1,000 or imprison- 
ment for not more than one year, or both." 

On June 22, 1965 a petition for Writ of Habeas Corpus (H.C, No. 


287-65) was filed, specifically alleging: 


“That petitioner is still confined to said hospital, 
but states that such confinement is at the present an unlawful 
detention therein for the reason that there now exists no neces- 
sity for the treatment of the mental condition which led to the 
acquital by reason of insanity and in fact no such treatment No teeatwon 
has been administered by respondent to petitioner for approxi- i 
mately six to seven months past.” (J.A. 1) fr G-lnt&e 


At the conclusion of the initial hearing on the Writ, September 13, 
1965, the trial court upon its own suggestion, with concurrence of counsel, 
referred "this to the Commission on Mental Health for an advisory opinion ....” 
(Tr. 81-82) On November 1, 1965, the Mental Health Commission reported to the 
trial court its "considered opinion" that the appellant "has recovered from 
the mental illness for which he was committed in 1963 [sic] and is not mentally 
ill at this time [and] that further hospitalization of this man will stifle 
his future development and that he should be discharged.” (Tr. 86-87; J.A. 7) 
Notwithstanding this report and the testimony in support thereof, the trial 
court discharged the Writ and remanded the appellant to the custody of the 
appellee. 

It is from this Order of discharge and remand (J.A. 9) that the 


instant appeal lies. 


STATUTE INVOLVED 
Title 24, D.C,Code 301 (1961 Ed.) provides: 
If any person tried upon an indictment or information 
- . for an offense, is acquitted solely on the ground that 
he was insane at the time of its commission, the court shall 
order such person to be confined in a hospital for the men- 
tally ill. 
STATEMENT OF POINTS 
Where the record shows that appellant has been confined to a mental 
institution under D.C.Code §24-301 since November 9, 1962, upon a finding of 
not guilty by reason of insanity on a misdemeanor charge and has received no 


treatment for over the past eighteen (18) months and in fact is not now in- 


sane, the trial court erred: 


(a) in discharging the Writ of Habeas Corpus and remanding appellant 


to further confinement with no treatment. 


SUMMARY OF ARGUMENT 

Where one has been committed to St. Elizabeths and confined to John 
Howard Pavilion since November 9, 1962 upon a finding of not guilty = reason 
of insanity on a misdemeanor charge and he has received no treatment nor is 
there now any necessity for treatment, further commitment is illegal and un- 
constitutional. This question of no treatment and no necessity for treatment 
is one that is in need of answer by this Court, and the record herein presented 
gives full basis for the answer sought. 

Commitment under D.C.Code §24-301 is to provide treatment and cure 
for the individual. There is no finding of sanity or insanity at the time 
of the commitment and where it is shown that only custodial care is being 


provided, the person should be entitled to release on a writ of habeas corpus. 


-3- 


The opinion of the Commission on Mental Health is an impartial ex- 
pert opinion, by an arm of the court, and as such should be given weight in 


the court's opinion.on a writ of habeas corpus. 


ARGUMENT 


I. 


Where it is shown that there is no treatment and no necessity for 
treatment of one committed under D.C.Code §24-301, further commitment is il- 


legal and unconstitutional. 

The question of no treatment and no necessity for treatment of one 
committed under D.C.Code §24-301 has given this Court concern but has not been 
answered because the question has not been squarely presented. Darnell v. 
Cameron, U.S.App.D.C. » 348 F.2d 64,67 (1965); Brown v. Cameron, U.S. 
App.D.C, > F.2d , #19414, October 29, 1965, dissent at p. 5. In the 
instant case the transcript squarely presents the question and shows no treat- 
ment being afforded the appellant and no necessity for treatment. Hence, 
the major argument of the appellant rests upon the facts presented to the 
trial court, the weight of those facts and the misapplication of those facts 
tc the law presently available. Appellant concedes that a "review of fact” 
is not the primary function of an appellate court, but nonetheless such a re- 
viev is well within the discretion of such a court and obligatory upon it 
when the facts - as herein brought forth - exist. Jackson v. United States, 

U.S.App.D.C. ’ F.2d » #19134, November 4, 1965, pp. 5-11. See 
-let:; "nited States v. Marchese, 341 F.2d 782, 794 (9th Cir. 1965), remanded 


on other grounds, 374 U.S. 101 (1965) (habeas corpus). 


The only treatment, if it can be termed as such, is set forth by 
the appellee as "environmental therapy". (Tr. 36-38) ‘But what is "environ- 
mental therapy"? Appellee admits it is detention. (Tr. 38) 

THE COURT: . . . I rather concluded that you meant that 
the very presence in that environment is a form of treatment, 


is that it? ... 
* * * 


THE WITNESS [Dr. Economon]: This is one way of putting 
it. 


And appellant's witness stated (Tr. 52): 
THE WITNESS [Dr. Marland]: No, I don't see that he is 

getting any particular advantage from being incarcerated. 

Call it environmental treatment, what you want, it is still 

incarceration. It is still as rigid as that of a jail, par- 

ticularly under conditions he is thrown with others. ..- . 
Hence “this "environmental therapy" is merely "detention" or "incarceration" 
and offers no remedy. As stated in Overholser v. Lynch, 109 U.S.App.D.C. 404, 
410, 288 F.2d 388 (1960), "Hospitalization is remedial and its limits are de- 
termined by the condition to be treated." Where there is no remedy or treat- 


ment offered can society continue to deprive a person of his liberty and keep 


him in confinement, thus transforming the hospital into a penitentiary where 


he could be held indefinitely? The obvious answer is in the negative. Rags- 
dale v. Overholser, 108 U.S.App.D.C. 308, 281 F.2d 943 (1960), concurring 
opinion p. 315. See also, Foller v. Overholser, 110 U.S.App.D.C. 239, 241, 
292 F.2d 732 (1961), where "the evidence sufficiently damonstrates that appel- 
lant is receiving treatment." 

Appellee states as a form of treatment, which appellant refused, 
a "transfer off service". (Tr. 17, 19) However, this offer of "transfer off 


service" is specifically denied by appellant (Tr. 77-79) and in fact was never 


Wan. OWE) US Veh, —he was 
nurer td fet lee 


a, 7a se He 
7 et a A pn crue np cd 
offered to him. (Tr. 95-96) Although "one must expect difference of opinion 


between competent, well-trained and honest individuals. There should be no 


differences as to the fact but only as to the interpretation of the facts. 
2/ 


m= 


See also Transcript 23, 26, 27. 

Although this Court has ruled that the nature of the offense is not 
3/ 

in itself a ground for an appellant's release, nonetheless, a reading of 


the present transcript shows that the offense, i.e., carrying a .45 pistol 


and 600 rounds of ammunition, controlled throughout the entire hearings. 
Slt AGS Ed ERIN Ec nae SES 


(Tr. 6, 9, 10, 22, 23, 24, 48, 49, 53, 55, 57, 73, 80, 81, 86, 90, 98, 99) It 
is also called to the Court's attention that the loose use of "600 rounds of 
ammunition" is refuted by the appellee himself (Tr. p. 57). 

It ig submitted that the hearing on this Writ shows no treatment being 
given, no necessity for treatment - only confinement - and accordingly appel- 


lant should be discharged from custody. 


If. 
Commitment under D.C.Code §24-301 is to provide treatment and cure 
for the individual. 
The legislative policy underlying D,C,Code §24-301 "is to provide 
treatment and cure for the individual . . . The individual is confined in the 


a Remarks by Walter Rapaport, M.D., Panel on Treatment of the Mentally I11 


Offender, Institutes on Sentencing, 37 F.R.D. 111, 140 (1965). 


3/ 
ra Overholser v. O'Beirne, 112 U.S.App.D.C, 267, 302 F.2d 852 (1961). 


hospital for the purpose of treatment . . .." Hough v. United States, 106 U.S. 
App.D.C, 192, 195, 271 F.2d 458 (1959). See also S.Rep. #1170, 84th Cong., 
Ist Sess. (1955); H.Rep. #892, 84th Cong., 1st Sess. (1955). This “purpose 
of treatment" presupposes "in turn that treatment will be accorded." Ragsdale 
v. Overholser, Supra, at p. 315. It is recognized that at the time of this 
mandatory commitment by the court there is no finding of sanity or insanity 
and the Act should be amended to require such finding. Report of the Proceed- 
ings of the Judicial Conference of the United States, September 22-23, 1965, 
Pp. 74, With no finding of insanity or sanity upon commitment, but with the 
evidence at the Hearing on the Writ showing no treatment and no mental iliness 
(S.A. 7), a failure to afford meaningful psychiatric treatment converts the 


hospital into a penitentiary where one can be held indefinitely. The ap- 


pellant "has [no] advantage of being given treatment for his mental dis- 
4/ 


turbance" _ because no mental disturbance has been shown. The appellant 
is simply in preventive custody. As stated in H.Rep. #1833, 88th Cong., 2d 
Sess. (1964): 
- - - Therefore, the argument proceeds, a person who is 
hospitalized but given only custodial care should be entitled 
to release on writ of habeas corpus. The courts have not yet 
vindicated this position. 
It is submitted that the facts of this case squarely put thie 


poeitton-before the Court for vindication. 


Itt. 


The Commission on Mental Health is an impartial board of erts 
— EE 8 iopartiol board of experts 
appointed by the court as an aide to the court in determination of mental 


illness and as such its findings should receive great weight by the court. 


The trial court of its own motion, with concurrence of counsel, 
4/ 


Criminal Responsibility: A Psychiatrist's Viewpoint. Dr. Winfred Over- 
holser, 48 A.B,A.Journal 527, 531 (June 1962). ; 
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referred this matter to the Commission on Mental Health for an advisory opinion. 
(Tr. 81-82) The Commission's "considered opinion" was (Tr. 86-87; J.A. 7): 


- that he [appellant] has recovered from the mental 
illness for which he was committed . 


* * * 


- - . that further hospitalization of this man [appellant] 
will stifle his future development, and that he should be dis- 
charged. .. 


Appellant concedes that a trial court may accept the opinion of one 
expert and reject the opinion of all others, or vice versa. However, it is 
pointed out that where there is a direct cleavage recognized by the trial 
court (Tr. 84) and the court seeks independent experts, who are an arm of the 
court, their opinion and advice carries with it more than just that of an 
expert and therefore should be given great weight in the court's opinion. This 
was not done at the hearing on the instant Writ. 

It is recognized that impartiality is not too easy to come by in an 
area as inexact as psychiatry and behaviorism and thet respondents in habeas 
corpus proceedings may not always possess the desired fearless As this 
Court stated in Curry v. Overholser, 109 U.S.App.D.C. 283, 286, 287 F.2d 137 


(1960) : 

+ + . an inmate of St. Elizabeths petitioning for 
habeas corpus might demand the expert testimony of the 
members of the Commission on Mental Health, or that the 
Court on its own motion might require it. This gives any 
inmate of St. Elizabeths the protection of a diagnosis 


by independent experts. .. . (Underscoring supplied.) 


And this was done by the trial court, to obtain an independent diagnostic 


Feport, Yet the report was not accepted. 


"If [the court] sees fit to appoint neutral experts 
to determine the sanity of the [appellant], then [the 


7 


Weihofen & Overholser, Commitment of the Mentally Ill, 24 Texas L.Rev. 
307, 335 (1946). See also Szasz, Psychiatric Justice, 55 (1965). 
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court] should demonstrate its faith in these experts and 
abide fully by their findings, This [failure to accept 
such findings] is tantamount to calling in a physician for 
a serious medical illness and then not following his ad- 
vice.” 8/ 


CONCLUSION 


It is submitted that the appellant - not in need of treatment, not 


receiving treatment - should have his Writ of Habeas Corpus granted and be 


discharged forthwith from the custody of the appellee. 


Respectfully, 


Edward E. O'Neill 
Attorney for Appellant 
Legal Aid Agency 
601 Indiana Avenue, N.W. 
Washington, D.C, 
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Mental Disorder and Criminal Responsibility: A Symposium, 3 J.Soc. 


Therapy, 66, 87-88 (1957). 
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release from the hospital by means of habeas corpus upon 
an assertion that he is not receiving treatment at the 
hospital, even though he has not shown that he has re- 
‘eovered from his abnormal mental condition to the extent 
that he is no longer dangerous to himself or to others? 

2. If so, does not the record affirmatively show that 
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the record affirmatively shows that he is receiving treat- 
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FOR THE DISTRICT OF COLUMBIA CIRCUIT 
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CHARLES C, ROUSE, APPELLANT 
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DaLe C. CAMERON, Superintendent, Saint Elizabeths 
Hospital, APPELLEE 


Appeal from the United States District Court for the 
District of Columbia 


BRIEF FOR APPELLEE 


COUNTERSTATEMENT OF THE CASE 


Charles C. Rouse was committed to Saint Elizabeths 
Hospital on November 9, 1962, by the Municipal Court 
for the District of Columbia, pursuant to 24 D.C. Code 
§ 301(d), having been found not guilty by reason of in- 
sanity on a charge of carrying a dangerous weapon. On 
June 22, 1965, he filed in the District Court a petition 
for a writ of habeas corpus, naming the Superintendent 


1 Now the District of Columbia Court of General Sessions, 


(1) 


2 


of Saint Elizabeths as respondent. A rule to show cause 
was issued, to which the Superintendent filed a return. 
Issuance of the writ followed, and a hearing was held 
before Judge Holtzoff on September 13 and November 1, 
1965. After receiving testimony the court discharged the 
writ, dismissed the petition, and ordered the petitioner 
remanded to the custody of the respondent. This appeal 
followed. 

The first witness at the hearing was Dr. Straty H. 
Economon, a psychiatrist on the staff of the John Howard 
Pavilion, Saint Elizabeths Hospital. Dr. Economon, who 
had been appellant’s ward administrator since July 1964 
(Tr, 7-8), testified that in his opinion appellant was 
suffering from a mental illness, which he identified as 
antisocial reaction, a personality disorder (Tr. 8), and 
would be dangerous to himself and to others because of it 
if released into the community (Tr. 21-22). His past 
history of antisocial acts,? including the one which led to 
his present commitment, were in the doctor’s opinion 
symptomatic of his mental illness, as was his lack of in- 
sight into himself as an individual and into his condition. 


Mr. Rouse is an individual, Your Honor, who has 
his own code for living. He, himself, according to 
what he has told me, sees nothing wrong with some 
of the things he has done. He does not feel that he 
has hurt anyone. He realizes that something may be 
illegal, but he sees nothing wrong with it. He doesn’t 
go out of his way to understand himself. 

In my opinion, this almost complete lack of self- 
understanding and this inability to see himself as a 
person is mental illness and it is very typical of a 
person suffering from a character disorder. 


* * * * 


2 Appellant had told the examining physicians at the time of his 
admission to the hospital that he had been in difficulties with the 
law since the age of fourteen and that he had had “numerous 
charges” of safecracking and housebreaking (Tr. 27). Dr. Econo- 
mon in his testimony also referred to appellant’s FBI record (Tr. 
22-23, 26). 
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Mr. Rouse’s problem is not that he does not have 
anxiety, all human beings have, but he cannot tol- 
erate a normal amount of anxiety. He must take 
it and discharge it immediately. Generally, he dis- 
charges it in antisocial acts. (Tr. 10-12) 


The doctor testified that appellant had participated in 
about fifty sessions of group psychotherapy over a period 
of several months but voluntarily withdrew from them 
“because he admitted to the group that it was making 
him uncomfortable and he didn’t want to become uncom- 
fortable in examining himself as a person” (Tr. 11, 17- 
18, 29-31). Dr. Economon had also suggested to appel- 
lant several times that he be transferred to a less secure 
ward in John Howard Pavilion and then later transferred 
off service? Appellant had “vigorously opposed” the sug- 
gestion (Tr. 12). Dr. Economon nevertheless managed to 
effect a transfer to another ward in John Howard, but 
appellant became so anxious and upset that after a few 
days he had to be brought back because he could not 


tolerate the increased privileges and responsibilities (Tr. 
12, 17, 19-21). 

On cross-examination Dr. Economon was asked whether 
appellant was receiving any other kind of treatment be- 
sides the group therapy. The doctor replied: 


The basic therapy that is available to the general 
patient in John Howard Pavilion and, of course, also 
to Mr. Rouse, is environmental therapy. Specifically, 
this is a therapeutic environment, controlled, struc- 
tured and predictable. It is not the environment of 
the world outside. We have external controls on the 
people that are within the building. By and large, 
for many reasons, these people do not, themselves, 
display internal controls. Mr. Rouse certainly has 
indicated this in his past behavior. 


3J.e., to another part of the hospital away from John Howard 
Pavilion, which is a maximum security building. Within John 
Howard there are three wards on the top floor which are the most 
secure. Appellant is a patient in one of those wards (Tr. 20-21). 
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We have available, as I have already indicated, 
occupational therapy, various workshops, and recrea- 
tional therapy, although I must confess he has made 
little, if any, use of them. 

Environmental therapy is a situation in which a 
person recognizes that he is sick and, because every- 
one who works there is a therapeutic person, he can 
seek means on his own of understanding himself and 
of getting better. This was something that came 
about simply because no one can carry one doctor, 
one nurse, and one psychiatrist in his hip pocket. 
There aren’t that many people. And it did work. 
People do not get sick in a vacuum, they get sick in 
a certain setting, in the role of a member of a fam- 
ily, in the role of a person at work or in school. This 
is not a vacuum. They got sick amongst human 
beings. Now, for various reasons, these external 
human forces may work and be conducive to mental 
illness in a given individual. 

I think it is always wise that when a person de- 
compensates, gets sick enough, that he be labeled 
sick, that he should be removed from the so-called 
sick environment, or the environment in which he be- 
came ill, and placed in an environment which is dif- 
ferent, which is also therapeutic. 

This is environmental therapy. He has had the 
benefit of this for a long time now. I think that he 
has not always made use of this as much as he could. 
He has not responded as well to this as perhaps he 
might have. But I must also add that he has not 
made an effort, a sincere effort to respond to this 
and, indeed, to the group therapy that he had for 50 
sessions. (Tr. 36-37) 


The court stated, “I rather concluded that you meant 
that the very presence in that environment is a form of 
treatment, is that it?” Dr. Economon replied, “This is 
one way of putting it” (Tr. 38). 

Appellant called as a witness Dr. Albert E. Marland, 
a private psychiatrist who had conducted several exami- 
nations of appellant at the request of appellant’s counsel 
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(Tr. 44-45, 57-58). Dr. Marland agreed with Dr. Econ- 
omon that appellant was suffering from a personality dis- 
order. The two were in disagreement only on the ques- 
tion of whether or not that personality disorder was a 
mental illness. 


Q. Doctor [Marland], would you say he is suffer- 
ing from any mental disease? 

A. Not in my sense of the term. I agree that he 
suffers from a personality disorder, but I do not 
think that this constitutes mental disease simply be- 
cause it is in the Diagnostic Manual * and since 1950 
because by fiat, as it were, St. Elizabeths declares it 
is. I have always contended that personality disor- 
ders are not mental disease in the true sense of the 
term. (Tr. 46) 


See also Tr. 69-70. Dr. Marland was unwilling to rec- 
ommend that appellant be unconditionally released from 
the hospital and proposed that he be granted a conditional 
release, offering to provide the requisite supervision as 


he had done in a number of other cases (Tr. 46-47). 
The doctor was apprehensive lest appellant get into 
trouble: 


I think he would find some way of getting into 
some difficulties. As I say, many juveniles® seem to 
show this pattern. He shows a pattern of getting 
into difficulty, a penchant for it, if you want to call 
it. I think he needs some rather rigid supervision. 
(Tr. 71) 


Referring to appellant’s refusal to be transferred to a 
less secure part of the hospital, Dr. Marland testified that 
appellant had told him he was afraid of another man, for- 
merly a Saint Elizabeths patient, who had forced appel- 
lant to keep books for him in connection with some sort 


+ This is undoubtedly a reference to the Diagnostic and Statistical 
Manual of Mental Disorders, published by the American Psychiatric 
Association in 1952. 


5 Appellant was twenty-one at the time of the hearing (Tr. 58). 
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of “money racket” that was flourishing in the hospital ° 
(Tr. 49-50). Dr. Marland also disagreed with Dr. Econ- 
omon as to the benefits of environmental treatment (Tr. 
52). 

‘After Dr. Marland had left the witness stand,’ the 
court sua sponte offered to refer the case to the Commis- 
sion on Mental Health for an advisory opinion if the par- 
ties would request that this be done. Counsel for both 
parties concurred in the court’s suggestion, and the hear- 
ing was continued pending an independent psychiatric 
examination by the Commission (Tr. 81-84). When the 
hearing was resumed seven weeks later, the court received 
the report of the Commission, which stated: 


It is the considered opinion of the Commission, 
after examination of Charles C. Rouse, that he has 
recovered from the mental illness for which he was 
committed in 1968 and is not mentally ill at this 
time... .- 

It is the opinion of the Commission on Mental 
Health that further hospitalization of this man will 
stifle his future development and that he should be 
discharged. He has arrangements to see a psychia- 
ee upon discharge to aid in his rehabilitation. (Tr. 
86-87) 


Dr. Clarence E, Bunge, a psychiatrist and member of the 
Commission on Mental Health * who participated in the 
examination of appellant, testified in support of the Com- 
mission’s findings (Tr. 87-98). With regard to appel- 
lant’s release Dr. Bunge appeared to be somewhat in 
agreement with Dr. Marland: 


6 Dr. Economon had also alluded to this alleged “money racket” 
in his testimony but, unlike Dr. Marland (Tr. 50), did not believe 
the story was true (Tr. 18-19). 


7 One of appellant’s attorneys also testified with regard to certain 
conversations he had had with personnel at Saint Elizabeths in an 
effort to have appellant transferred to another part of the hospital 
(Tr. 76-80). That attorney continues to represent him on this 
appeal. 


® Dr. Marland is also a member of the Commission (Tr. 83). 
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Q. [Is it] . . . your opinion that he should go di- 
rectly from the most severe ward—most severely re- 
stricted ward into the community at large, without 
any restrictions at all? 

A. Yes. 

Q. Do you think he needs further psychiatric help 
at all? 

A. I would like to see him get some supporting 
help as he re-establishes himself in society. (Tr. 
96-97) 


At the conclusion of the hearing the court discharged 
the writ and dismissed the petition, with leave to renew 
it after a reasonable time. In so ruling the court ob- 
served that although there was no doubt that appellant 
had improved and was continuing to progress, he had 
refused to take full advantage of opportunities available 
to him for increased freedom and responsibility in the 
hospital. The court suggested that appellant “should first 
cooperate with the hospital and take advantage of the op- 
portunities which they are willing to accord to him for 
greater freedom within its walls” (Tr. 102-108). 


STATUTE INVOLVED 


Title 24, § 301, District of Columbia Code, provides in 
pertinent part: 


* * * * 


(d) If any person tried upon an indictment or in- 
formation for an offense, or tried in the juvenile 
court of the District of Columbia for an offense, is 
acquitted solely on the ground that he was insane at 
the time of its commission, the court shall order such 
ae to be confined in a hospital for the mentally 


(e) Where any person has been confined in a hos- 
pital for the mentally ill pursuant to subsection (d) 
of this section, and the superintendent of such hos- 
pital certifies (1) that such person has recovered his 
sanity, (2) that, in the opinion of the superintend- 
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ent, such person will not in the reasonable future be 
dangerous to himself or others, and (8) in the opin- 
ion of the superintendent, the person is entitled to 
his unconditional release from the hospital, and such 
certificate is filed with the clerk of the court in which 
the person was tried, and a copy thereof served on 
the United States Attorney or the Corporation Coun- 
sel of the District of Columbia, whichever office pros- 
ecuted the accused, such certificate shall be sufficient 
to authorize the court to order the unconditional re- 
lease of the person so confined from further hospital- 
ization at the expiration of fifteen days from the 
time said certificate was filed and served as above; 
but the court in its discretion may, or upon objection 
of the United States or the District of Columbia 
shall, after due notice, hold a hearing at which evi- 
dence as to the mental condition of the person so con- 
fined may be submitted, including the testimony of 
one or more psychiatrists from said hospital. The 
court shall weigh the evidence and, if the court finds 
that such person has recovered his sanity and will 
not in the reasonable future be dangerous to himself 
or others, the court shall order such person uncondi- 
tionally released from further confinement in said 
hospital. If the court does not so find, the court 
shall order such person returned to said hospital. ... 


* * * * 


(g) Nothing herein contained shall preclude a per- 
son confined under the authority of this section from 
establishing his eligibility for release under the pro- 
visions of this section by a writ of habeas corpus. 


SUMMARY OF ARGUMENT 


Appellant has failed to establish that he is now free 
from such abnormal mental condition as would make him 
dangerous to himself or to others in the reasonably fore- 
seeable future. Notwithstanding the fact that he has 
not sustained his burden of proof, he contends neverthe- 
less that he should be released from Saint Elizabeths on 
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the ground that he is allegedly not receiving treatment 
for his mental illness. The question of treatment, how- 
ever, as this Court has recognized, is clearly within the 
province of the hospital alone. Even if appellant could 
establish that he is not in fact receiving treatment, he 
could not thereby claim any entitlement to release. 

In any event, the record clearly establishes that he is 
receiving treatment in the form of environmental therapy 
and that he has rejected other forms of therapy which 
have been made available to him. It is thus manifest that 
any inadequacies in the treatment which appellant is now 
receiving stem from his own refusal to be treated. Of 
this, obviously, he is in no position to complain. 


ARGUMENT 


Lack of treatment is not sufficient to entitle appellant 
to release from Saint Elizabeths Hospital, and in any 
event the record affirmatively shows that he is receiving 
treatment 


(Tr. 1-104) 


In this case, as in any habeas corpus proceeding in 
which a patient seeks his release from a mental hospital, 
the only issue is whether appellant’s mental condition has 
improved to such extent that he may be eligible for re- 
lease under the applicable standards. The burden is on 
appellant to establish such eligibility. Specifically, he 
must show that he is free “from such abnormal mental 
condition as would make [him] dangerous to himself or 
the community in the reasonably foreseeable future.” 
Overholser v. Leach, 103 U.S. App. D.C. 289, 292, 257 
F.2d 667, 670 (1958) (footnotes omitted) ; see Miller v. 
Cameron, 118 U.S. App. D.C. 328, 335 F.2d 986 (1964); 
Overholser v. O’Beirne, 112 U.S. App. D.C. 267, 302 F.2d 
852 (1961); Starr v. United States, 105 U.S. App. D.C. 
91, 264 F.2d 377 (1958), cert. denied, 359 U.S. 9386 
(1959) ; De Marcos v. Overholser, 78 U.S. App. D.C. 181, 
133, 187 F.2d 698, 700, cert. denied, 320 U.S. 785 (1943). 
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On this record it is clear that appellant did not sustain 
his burden. Even his own witness, Dr. Marland, agreed 
with Dr. Economon that appellant was afflicted with a 
personality disorder and would not recommend him for 
an unconditional release. His basic disagreement with 
the Saint Elizabeths doctor was one of labels; he simply 
preferred not to classify appellant’s condition as a mental 
disease or mental illness (Tr. 46). Under the circum- 
stances this is a distinction without a difference. See 
Overholser v. O’Beirne, supra. Only the doctor from the 
Commission on Mental Health was willing to testify that 
appellant had recovered from the condition which had 
caused him to be committed to the hospital, and even he 
recommended that appellant be given some psychiatric 
“supporting help” if released (Tr. 97). 

Despite his manifest failure to meet his burden of 
proof, appellant nevertheless maintains that he is entitled 
to his release from the hospital because of the alleged 
failure of the hospital authorities to provide treatment 
for him. But the nature of the treatment a patient may 
or may not be receiving is not a legitimate issue in a 
habeas corpus proceeding. This Court has expressly stat- 
ed that rehabilitative therapy is “clearly the province of 
the hospital alone... .” Hough v. United States, 106 
U.S. App. D.C. 192, 196, 271 F.2d 458, 462 (1959); see 
Overholser v. O’Beirne, supra at 269, 302 F.2d at 854. It 
is not for the courts to supervise the kind of treatment 
considered appropriate for a patient by qualified psychia- 
trists. Even if appellant could establish that no treat- 
ment at all is being provided for him or offered to him, 
that alone would not warrant any court in giving him 
the key to the hospital gate. 

The record, in any event, clearly establishes that ap- 
pellant is receiving treatment, which at present takes the 
form of environmental therapy.® Dr. Economon’s discus- 


° For this reason the dictum in Darnell v. Cameron, —— U.S. 
App. D.C. ——, ——, 348 F.2d 64, 67-68 (1965), is not in point. 
In Darnell the testimony of the petitioner raised a doubt as to 
whether any treatment at all was being given to him, and the hos- 
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sion of this type of therapy is quoted in full in the Coun- 
terstatement, supra, at pp. 3-4. Essentially what Dr. 
Economon is saying is that the controlled, protective, pre- 
dictable environment of the hospital has a therapeutic ef- 
fect on the individual patient. He is sequestered from 
everyday life and thereby relieved from its stresses and 
strains which he is unable to withstand. Other therapy 
is available to appellant, particularly occupational and 
recreational therapy, apparently for the asking, but ap- 
pellant has not seen fit to take advantage of the oppor- 
tunities which the hospital has provided to enable him to 
assist in his own rehabilitation (Tr. 36). He has re- 
jected offers to be transferred to a less restricted service 
in the hospital or even to a less secure ward in John 
Howard Pavilion. He voluntarily withdrew from group 
psychotherapy after attending approximately fifty ses- 
sions because it made him anxious and uncomfortable. 
The record amply demonstrates that any lack of treat- 
ment of which appellant may complain is due to his own 
refusal to undergo such treatment as has repeatedly 
been made available to him. The record also shows that 
despite this refusal he is indeed receiving treatment sim- 
ply by being in the protective environment of the hospital. 
Appellant’s contention is without support in the record 
and without foundation in law.” 


pital introduced no evidence to show what treatment, if any, he was 
receiving. In the instant case, by contrast, there is abundant evi- 
dence on the issue. 


10 Appellant also contends that the opinion of the Commission on 
Mental Health should be given “great weight” by the court. With 
this proposition in the abstract appellee does not disagree. What ap- 
pellant seems to be saying, however, is that it should be given con- 
trolling weight despite the other evidence in the case contrary to 
that provided by the Commission and by Dr. Bunge. With this 
proposition, of course, appellee takes issue. “Appellant concedes that 
a trial court may accept the opinion of one expert and reject the 
opinion of all others, or vice versa.” Brief for Appellant, 8. Appel- 
lant thus concedes away his argument. The court did indicate that 
it was “very much impressed by Dr. Bunge’s testimony” (Tr. 102). 
It simply chose to give greater weight to the testimony adverse to 
appellant, for reasons which it explained on the record (Tr. 102- 
108). As trier of fact the court was at liberty to do just what it did. 
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CONCLUSION 


Wherefore, it is respectfully submitted that the judg- 
ment of the District Court should be affirmed. 


Dav G. BRESS, 
United States Attorney. 


FRANK Q. NEBEKER, 
EARL J. SILBERT, 
JOHN A. TERRY, 
Assistant United States Attorneys. 
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